
 
WV Health Innovation Collaborative 

Better Health Work Group 
Meeting Notes 

January 20, 2015 
 
 
Attending: Leslie Cottrell, Co-Chair; Dan Mace, BPH; Jacqueline Proctor, BOSS; Deborah 
Isner, WVBSS; Christina Mullins, OMCFH; Nancy Sullivan, DHHR, Secretary’s Office; Jean 
Kranz, WV Health Improvement Institute; Jessica Wright, BPH; Lisa Lee-Ranson, BPH; Barbara 
Wessels, UniCare Health Plan; Amanda McCarty, BPH; Dave Campbell, WV Health 
Improvement Institute; Anne Williams, BPH; Debbie Waller, GOHELP 
 
Participating by Phone: Arnie Hassen, WVSOM; Rocco Fucillo, WVU; Janine Breyel, HSC, 
WVU; Jim Becker, Marshall University/BMS; Sarah Woodrum, Co-Chair; Jerry Roueche, 
Consultant 
 
 
 Leslie Cottrell opened the meeting and welcomed everyone.  Introductions were made.  
Leslie shared with the group that the Better Care Work Group would be meeting at 2:00 p.m. 
and the Lower Cost Work Group is meeting January 29, at 1:00 p.m. 
 
Projects 
 
Survey Results 
 

 For Score Card Results 

 Survey sent out to Better Health after the December meeting 

 41 responses were received 

 21 potential outcomes included with opportunity to add others 

 Rank from 1-3 – Most Important Measures for 2015 Scorecard, Measures of Mid-
Level Importance and Measures of Least Important 

 A survey was also sent out to Better Care Work Group.  The indicators focused 
on in both surveys were selected from HEDIS measures, CMS Goals, State 
Health Improvement Plan and projects discussed in our work group meetings 

 The Better Care Survey was set up to select your top 10 measures. 

 Leslie shared with the group results from the Better Health Survey and the final 
rankings for the 2015 Scorecard. 

Increase Adults’ Access to Preventive Health Services 
Reduce Preventable ED Visits 
Decrease Substance use, Including Tobacco, During Pregnancy 
Reduce Preventable Hospital Admissions 

 Write-in included: 
Improve Coordination of Care 
Improve Ability to Estimate Risk 
Prevent Obesity, Diabetes, and Cardiovascular Disease Through 
Lifestyle Behaviors 
The write-ins could be used as a means of getting to the indicators and 
as implementation tools 



 Nancy Sullivan shared with the group the results of the Better Care Work Group.  
She shared the top seven and there were 7 indicators that were tied for number 
8.  She will ask the Better Care Work Group to assist in picking three from the 
tied group to get the top 10 indicators. 

 The top 7 indicators: 
1. Reduce Preventable Hospital Admissions 
2. Reduce Avoidable Hospital Re-admissions 
3. Reduce Preventable ED Visits 
4. Increase Adults’ Access to Preventive Health Services 
5. Reduce Hospital Acquired Conditions 
6. Decrease Substance Use, Including Tobacco, During 

Pregnancy 
7. Reduce Preventable Ancillary Services 

 Both groups seem to share the same goals and going in the right direction 
 
Discussion followed. 
 

 Some things already happening.   Readmissions already happening in the 
hospitals 

 Improving the ability to access risks?  Whether patients understand their risks?  
Have a discussion on this later  

 There is national data available about estimating and managing risk from a 
population health standpoint.  Dave Campbell can share that data 

 On the top 7 indicators from the Better Care Work Group, it was suggested that 
Number 4 be changed to Increase Adults’ and Children’s Access to 
Preventive Health Services 

 
New Projects Discussion 
 
State Innovation Model (SIM) Design 
 

 Leslie shared with the group a brief update on the SIM project.  WV received the 
grant – starts in February 2015.    

 This grant is to support states for the development, and later testing, of state-led, 
multi-payer health care payment and service delivery models.  The goal is to 
improve health system performance, increase quality of care and decrease cost. 

 WV received a model design award for one year with an opportunity to receive 
additional funding for 4 years for the model test award. 

 First year activities will focus on developing the state’s innovation plan. 
Establishing and maintaining necessary organizational structure 
Broad stakeholder engagement and participation 
Formulation and finalization of the final plan 

 WV has a good start with the WV Health Innovation Collaborative Work Groups 
already in place that represents a large stakeholder group.   

 CMS has been very helpful by providing reports, etc. for the grant 

 More information will be available at the next work group meeting. 
 
 
 
 



Better Health Project Planning 
 

 Leslie shared with the group the 3 projects that were sent out to the members 
asking for their participation. 

Better Health Work Group Project A – Identifying Evidence-Based 
Programming 
Better Health Work Group B – Recommendations for Modifying Existing 
Programs for Specific Populations 
Better Health Work Group Project C – Recommendations for 
Disseminating Research Findings to Practitioners, Policy Makers, and 
Community Members 
If anyone interested in signing up, you can contact Anne Williams, 
Bureau for Public Health 

 

 Leslie went over a powerpoint presentation.    
Nationally-Relevent Programming 

Review and Finalize list of variables that will be captured for 
programs   
We can utilize our existing inventory 
Discuss and finalize approach for collecting program information 
What information would we report? 

   WV Programming 
Discuss and confirm approach for adding new information to 
existing inventory programs 
Discuss and finalize approach for collecting new program 
information throughout WV  

   Information Collected 
Program Name, Target Audience, Setting, Keywords, 
County/State of Implementation, Goal(s), Rural Setting (Y/N), 
Approach, Proven Impact (description of effects); How did the 
project go about engaging the population, Number Impacted, 
Cost/Person/Unit; Persons involved/entities 
This information was sent out to the work group after last month’s 
meeting asking for review and to provide additional information 
essential for using this information effectively.  

   Dissemination Guide 
Discuss and confirm approach for gathering information about 
the type of information different stakeholders need and the best 
ways to disseminate that information to them.  
It was discussed to survey the Collaborative to see what 
information they would like to receive, how they would like to 
receive it, and timing (monthly, quarterly, etc.) 
Leslie shared a link with the group.  
HTTP://WVUCOMMHEALTH.AZ1.QUALTRICS.COM/SE/?SID=SV_B4QZNPV0JOYKY5 

 
Discussion followed: 
 

 Reach out to consumers 

 Reach out to Jeremiah on getting providers, carrier, consumers, etc. together 

 All workgroups need to work together 

http://wvucommhealth.az1.qualtrics.com/SE/?SID=SV_B4QZNPV0JOYKY5


 Weight management as #1 target.  The Bureau of Public Health, Office of 
Community Health Systems and Health Promotion, held a meeting in October 
bringing stakeholders together on Weight Management.  They came up with four 
strategies.  Jessica Wright will provide more information on the outcomes at this 
meeting.    

 State Health Improvement Plan Priority – grant money through September 
 

Leslie thanked everyone for participating. 
 

Leslie was thanked for an incredible job.     
 
 
 
Next Meeting 
 
February 17, 2015 
10:00 – 12:00 
One Davis Square, Suite 100 East 
Conference Room 134 

 


